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Hospital for Consumption, and to the Institution for Ladies with Diseases of the Chest, Torquay.
To ascertain with precision the earliest deviation from the healthy state in the part invaded by tubercle, is obviously a point of the highest interest and importance; and the difficulty of obtaining the information, at first sight, appears to be commensurate; for, when tubercle is already present, the condition of tissue which immediately preceded its deposition may have passed away, and when no tubercle yet exists, we cannot be quite sure that any would ever have ensued.
The difficulty, however, diminishes when we consider that tubercle is deposited not all at once, but progressively; that it increases by accretion at its circumference; and, consequently, that the peripheric portion of a slow tubercle must be more recent than its centre.
Certain differences in colour and density are visible to the naked eye; and with the microscope we can readily discern that every tubercle of tolerable size presents a series of different appearances, as it shades off in irregular zones, from complete tubercle to healthy lung. Knowing that any given tubercle, if progressive, would have continued to enlarge by the peripheric addition of tuberculous matter, we havQ. a right to infer that the condition of that part of it which is nearest to healthy lung represents the earliest local morbid change?the first step in that local process which ends in the formation of tubercle. At all events, we approach as nearly to the facts as the nature of the circumstances will permit. It may be objected, that any given morbid condition around a tubercle may be the mere consequence of the morbid deposit already there, and so can indicate nothing respecting the phases of primary tubercular deposition. Even then we should learn the nature of the condition which favours increased deposit, after tuberculization has once commenced.
But the objection can be disarmed of much of its force, for It now invades the intercellular tissue of the lungs. For the first time, we find tubercle-corpuscles amongst the fine fibres which form the frame-work of the walls and septa of the air-vesicles. These fibres are here and there seen to be broken into lengths, and the entire tissue of the affected lung has become the seat of tubercle. In the first stages, tubercle is only intra-vesicular; at last, it is both intra-vesicular and interstitial.
But it is to be remarked, that distinctly cemented in amongst the pulmonic fibres, we never find any of the compound tubercle cells, but only the free nuclei and granules. The only form of tubercle-cell with which, when very large, they may readily be confounded, is a compound corpuscle, too granulous for its several contained nuclei to be easily distinguished. 
